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Addressing the Health Gaps in the Deaf Community in

Background: Deaf and Hard of Hearing
Population
* The deaf and hard of hearing community is often
seen as three groups:
1. Deaf ( Please note the capltal “D”)

2. deaf (Please note the lowercase “d"”)
3. Hard of Hearing

¢ Deaf American Sign Language Users
— Alanguage and cultural minority population
—~ Significant soclal marginalization and barriers

Background on Deaf Michiganders

¢ ~1 million Deaf ASL users In the US (mitchell et al. 2006)

¢ ~R66,879 Michiganders with hearing loss (Division on Deaf,
Deafblind, Hard'ajg." ing, 2005)
~~90,720 from that group are Deaf

* Why focus on Deaf ASL users?
— Mental Health
— Health Information
— Health Care Navigatlon
— Health Outcomes

Key Differences (Deaf vs other limited
English proficiency groups)
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Adapted from Barmett, Family Medicine 1599 and Stelnberg, atal,
Joumal of General Internal Medicine 2006

Deaf Mental Health

* ~2% of Deaf with mental health issues get the
necessary mental health treatment (Basil, 2000)
¢ Lack of accessible mental health programs
— Language and cultural concordance s critical}
— Medical mistrust and medical misdiagnoses Is prevalent
¢ Higher rates of mental health conditions than the
general population (Fellinger et al,, 2012)
— Depresslon
— Anxiety
— Abuse {sexual, Interpersonal violence, substance)

Abuse in the Deaf Population

* 90% of all Deaf children experience abuse
* 54% of deaf boys fall victim to sexual abuse
compared to 9% of hearing boys

» 50% deaf girls are victims of sexual crimes
compared to 25% of hearing girls.

Tate (2012) Trauma in the Deaf Population: Definition, Experience, and Services.
Al Iria, VA: National Assaclation of State Mental Health Program [rectors
(NASMIPD)




Health Information/Health Literacy

* Some evidence that Deaf use Internet more
but not able to effectively get health
information

* Deaf are ~7 times more likely to have

inadequate health literacy {mckee et at,, 2015)

— Information marginalization (e.g. irregular use of
captioning or access to sign [anguage videos)
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Healthcare Navigation

* Communication breakdowns with providers
(Atexander; et al,, 2012)
— Inconsistent interpreter coverage (~20% of the time)

— Medications misunderstandings (33% did not understand
Instructions or took wrong dose of medications)

* Avoidance of primary care providers and
overuse of ED (Mckee et al,, 2015)
— Deaf use Emergency Department twice as often

* Medicaid (public insurance barriers)

Health Qutcomes

* Providing accessible health care, Deaf health
outcomes are improved
— Improved recelpt of preventive services and primary

care services (McKee, et al. 2010; MacKinney et al.
1995)

— Probable reduction of ED services (prelim data)

— Improved mental health via telemedicine (prelim
data)

* We need support for programs that are
accessible for Deaf patients!

Disease Burden Disparity in the Deaf

* Maryland Dept. of Health found out that 4.3% of
deaf have HIV/AIDS (vs ~1% for hearing)

— Sources of sexual education is inconsistent and lacking in
many cases

- Yet risk factors for HIV are higher!
* Substance abuse
» Sex abuse
 Higher number of sexual partners
* Inaccessible health care for STD testing

Source: htlp //caps ucsf echyarchives/Tactsheets/deal persen

Disease Burden for Individuals with moderate or worse
hearing loss

Table 3 Cdds Ratiot far Health Dutcomey of adults with hearing loss compared to aduly
with no hearing o, by e group (NHIS 2011-2013)

Baarag Lovs wevius NirHeswy Liss
1884 wed [

Arthriin L5712 62 ) LML LA
Camshoesu by Drrar LECNE A RY] LA Nl ] LEb(d e edl
MG _ [ FELTTE ) TN Y )
Vign, Boodt Pravur 2044543 35 [E ) T
tamatey ZIHILIE3 ) LM AR LG 70 (10010
Emphyrrmia 71040 175 1%) Imgoe e ]  (iapnec |
= 281183438 LA ER-2 3N SE LA 159
Camiar 120 {0132 08) 130 {1050, 64) 4 (1.9 k)
fatbama 141 fr0)-2 00 LEfLieian] goMEss LI
Heatth Slatut [worse

than las year) 217jissiol | aer0s6236)] 170045109
Fa/Trar testh La0[1 91478 iEEjLaeyan (TS0
Overweightiodese w0 {03000 [y T YT
[ P e ¥ W—— [ By ey T ———y e————

MckKee & Relchard 2016 In review

Health Communication

Why should we care about accessible health
care for Deaf?
* Improved adherence and medical outcomes
* Addressing patient concerns without use of
further tests and treatments
* Better patient-provider satisfaction Reduced
litigation
* Potential reduction in medical costs
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Accessible Health Information
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Navigators and Support Groups
“Deaf Pinkies”

Minnesota film aims to help deaf women facing
breast cancer
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Future Directions
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What is needed?

» ASL Fluent Community Health Workers

« Accesslble mental health and hospice services

* Wellness programs

» Telemedicine

+ Development of a Deaf health network to provide
better state coverage
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